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Background & aim: Given the importance of developing mother-friendly hospitals
(MFHs) in order to promote normal delivery and respect mothers’ rights, the
present study was conducted to evauate the implementation of MFH steps in the
hospitals of Qazvin, Iran.

Methods: This cross-sectional study was conducted in all Qazvin hospitals (five
public and four private hospitals) in Iran in 2017. The standard MFH checklist was
used for data collection. The checklist included 10 steps and 110 items related to
the places, equipments, facilities, records, hospital statistical data. MFH checklist
was completed through observation, assessment of medical records and interview
with 210 clients and staff. Expected level of MFH was considered at 80% in all
steps. The data were analyzed by SPSS software (version 24).

Results: Two hospitals obtained accepted scores at all steps. However, the
achievement rates in steps 1 (i.e., current perinatal care), 3 (i.e, emergency
services), 5 (i.e., preparation of labor classes), 7 (i.e., avoiding unnecessary care), 9
(i.e., trained doula), and 10 (neonate-friendly hospital) were 88.43%, 90.90%,
87.14%, 80.25%, 84.16%, and 100%, which were higher than the expected level
(80%). In other steps, especially in step 8 (i.e., physiological delivery), the reported
rate was very low (39.86%).

Conclusion: In order to obtain the MFH certificate in Qazvin hospitals, it was
required to improve the access to specialized midwifery services, employing
trained staff to respect clients, and wusing pharmacological and non-
pharmacological methods for labor pain relief to increase the rate of physiological
birth.
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Introduction

Delivery is a spontaneous process that
needs no intervention (1); however, it is
considered a disease due to the process of
medicalization. Some factors have been
identified to contribute to pregnancy and
delivery as a disease, including increasing the
rate of cesarean section (C-section) in Iran (2)
and the world (3, 4), prolonged fasting at
hospitals, increasing episiotomy and its
complications (5, 6), and prolonged hospitalization
(3,4).

Fearing labor pain and feeling of loneliness
during pregnancy are the predictors of labor
pain and distress that may increase the risk of
emergency C-section and rate of elective C-
section. However, C-section is not the solution,
and fear may remain over the postpartum
period leading to considering labor an
unpleasant experience (7). Application of new
labor methods, such as Mother-Friendly Hospital
Initiative, as well as nonpharmacological and
supportive interventions, can make labor
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pleasant for mothers, particularly through
improving the mental and emotional aspects of
childbirth. It could also result in the reduction
of elective C-section through relieving pain and
fear (8).

The Mother-Friendly Hospital Initiative was
developed in 1990s in order to manage the
delivery process, promote maternal and
neonatal health, reduce treatment costs
resulting from increased labor interventions,
and increase breastfeeding. As labor is a
natural process, the mother-friendly hospital
(MFH) was introduced in 1996 (9).
Implementation of MFH plan requires a
definition of country-specific standards (10).
Therefore, the Ministry of Health and Medical
Education has developed the following 10-step
principles of MFH in Iran (11):

1) Providing routine care during pregnancy,
delivery, and postpartum period based on the
Ministry of Health and Medical Education’s
protocols and scientific evidence;

2) Providing specialized midwifery services
during delivery and establishing the
relationship with the higher and lower levels of
healthcare and cross-hospital;

3) Providing healthcare and paraclinical
services in emergency midwifery and labor,
including blood transfusion, specialized tests,
and pediatrician involvement in high-risk
delivery;

4) Training staff in the methods of painless
labor and nonpharmacological pain relief;

5) Training mothers and families about labor
preparation courses, emphasizing on
awareness and use of respiratory techniques,
relaxation, and musculoskeletal exercises;

6) Providing healthcare based on mothers’
religious beliefs and values and respecting
mother's privacy;

7) Avoiding routine interventions, including
fasting mother, shaving, enema, restricting
mother's movement during labor, delivery in

lithotomy position, labor induction,
intensifying labor contractions, and
episiotomy;

8) Performing physiological labor and using
pharmacological and nonpharmacological pain
relief methods;

9) Presence of trained family member with
mother during labor and delivery;
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10) Implementation of 10 steps of neonate-
friendly hospitals based on the guidelines of
the Ministry of Health and Medical Education
(11) currently, population policies have been
changed in Iran. Increasing the birth rate is one
of the important issues in health policies that
can be achieved through promoting normal
labor, making labor pleasant, and reducing C-
section (12). These are considered the most
important issues in the Health Evolution Plan.
However, the rate of C-section has not dropped
to an acceptable level after the development of
the Health Evolution Plan (13). As the
establishment of MFHs aims at promoting
normal labor and respecting mothers’ rights, it
is necessary to assess MFH steps. This study
aimed to determine the MFH steps across the
hospitals in Qazvin province, Iran.

Materials and Methods

This descriptive cross-sectional study was
conducted in nine hospitals in Qazvin province,
Iran, in 2017. All public and private hospitals
with gynecology unit (i.e., maternity ward) were
included in the present study. Data were
collected using the standard MFH checklist.
Content validity was confirmed by the Ministry
of Health and Medical Education. Reliability of
the checklist was reported by Tork Zahrani using
correlation test (r=0.855) (14).

The MFH checklist consists of 10 steps and
110 items related to places, equipment, facilities,
records, hospital statistical data, as well as
interviews with clients and staff. Expected level
of MFH was obtained at 80% in all the steps. Ten
steps were addressed with the following number
of items:

Step 1: 19 items (i.e, providing healthcare
before, during, and after labor);

Step 2: 7 items (i.e., access to midwifery services
during labor);

Step 3: 11 items (i.e, providing health and
paraclinical care in obstetrics and gynecology
emergencies);

Step 4: 8 items (i.e, teaching staff about
pharmacological and  nonpharmacological
painless labor),

Step 5: 14 items (i.e., teaching labor preparation
to mothers and caregivers);

Step 6: 14 items (i.e., providing services based on
religious values and privacy);

Step 7: 12 items (i.e., avoiding routine care);
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Step 8: 18 items (i.e., physiologic labor, as well as
pharmacological and nonpharmacological pain
management);

Step 9: 6 items (i.e, accompanying a trained
caregiver with mother during labor);

Step 10: Implementation of 10 steps of neonate-
friendly hospitals based on the guidelines of the
Ministry of Health and Medical Education (It was
determined if the hospital has achieved a
neonate-friendly certification, and whether the
certification has been shown across the hospital)

In order to assess the above-mentioned steps,
the researchers completed the MFH checklist
after entering the centers. Completion of the
checklist involves the comprehensive
assessment of physical space (i.e., the inspection
of labor wards, labor preparation classes, as well
as obstetrics and gynecology clinics). In addition,
210 interviews were conducted with 90 clients
(i.e, 10 clients and their caregivers in different
shifts in each hospital), and 30 head staff (i.e., in
charge of delivery room, emergency, and
postpartum period), and 90 staff of labor wards
in different shifts.

To assess the statistical data of the hospitals,
10 random records were evaluated in each
hospital controlled by the IMAN' net. This was a
part of the protocol for the approval of the MFH
certificate. In addition, the score of each step was
separately calculated. Each item was scored 0-
10, and the total score was within the range of 0-
1100. The final score (i.e. the rate of MFH) was
considered optimal if it was equal to or greater
than 80% of the rate established based on the
guidelines of the Ministry of Health and Medical
Education. The checklist was completed based
on the Mother Health Office guidelines.

The collected data were analyzed using SPSS
software (version 24) using descriptive statistics,
including mean and standard deviation. Given
the sample size, the assumption of normal
distribution was not fulfilled; therefore,
nonparametric Mann-Whitney U test was
employed to compare mean values. This study
obtained approval from the Ethics Committee of
Qazvin University of Medical Sciences (code:
IR.QUMS.REC.1396.253), and the researchers
gained permission to attend the hospitals. In
addition, the authorities of nine hospitals in

1 Iranian Maternal and Neonatal Network
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Qazvin province received necessary documents
and explanations.

Results

Out of nine hospitals, five hospitals were
public, and the remaining four hospitals were
private. Seven hospitals were at the second
level, and the other two hospitals were at the
first level and third level. Five hospitals were
located in Qazvin, and other four hospitals were
across the province.

Two hospitals obtained accepted scores at
all steps. Rates of the 10 steps were reported as
90.79%, 78.88%, 89.39%, 68.47%, 77.72%,
71.5%, 78.14%, 43.34%, 80.66%, and 100% for
step 1, step 2, step 3, step 4, step 5, step 6, and
step 7, step 8, step 9 and step 10 respectively.
Moreover, the rate of step 8 reported as 47.34%
was undesirable and less than expected (Table
1).

Tablel. Percentage of 10 mother-friendly
hospital steps at hospitals in Qazvin

No. Step Total
1 Step 1 88.43
2 Step 2 83.57
3 Step 3 90.90
4 Step 4 69.06
5 Step 5 87.14
6 Step 6 67.68
7 Step 7 81.04
8 Step 8 39.86
9 Step 9 84.16
10 Step 10 100
Average 79.18

As shown in Table 1, steps 1, 3, 5, 9, and 10
were above the optimal rate; however, steps 2,
4, 6,7, and 8 were under the optimal rate.

In terms of hospital type, the results showed
that the overall rate of steps was higher in
private hospitals, compared to that in public
hospitals (80.35 vs 78.56). However, the
difference was not statistically significant
(P=0.08). Results of the Mann-Whitney U test
revealed that the rate of step 6 was significantly
higher in private hospitals, compared to that in
the public hospitals (P=0.014). Nevertheless,
there was no significant difference between the
two types of hospitals with regard to other steps
(Table 2).
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Table 2. Comparison of the rate of mother-friendly hospital steps between public and private hospitals in

Qazvin province, Iran

Change source Ava:'laatl;ility 7Z-statistic* P-value
ST private (4 hospitald 0120 900 0711
SPZ private (4 hospitald §357 gso 0700
SP3  private (4 hospitald 5,90 400 0133
SeP4  private (4 hospitald 6500 250 0064
S5 private (4 hospitald e 350 0107
SP6  private (4 hospital) 1,64 0000 0014
ST ibate (4 hospital) 5101 100 0142
S8 Ui (4 hospital) 3056 900 0806
SO bt (4 hospital) Be16 1000 1000
Sep 10 ke 1 hospitald) 100 - :

*Mann-Whitney U test

In terms of hospital level, the results showed
that the second-level hospitals were reported

with the highest rate of MFH scores (second-

level: 80.25, third-level: 75.62, and first-level:
74.72) (Table 3).

Table 3. Rates of mother-friendly hospital steps according to different hospital levels in Qazvin

province, Iran

level

=

Mean

Standard deviation

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Step 7

N = WNR WNRWNR WN R WN R WN =
NP R NRRNRE R IR R NRRNRRR
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85.26
89.17
88.94
71.42
82.44
61.42
80.00
89.61
97.27
56.25
68.57
80.00
89.28
81.42
85.71
86.42
74.69
34.28
84.16
79.76

4.61

11.36

10.01

7.82

5.47

15.72

6.91
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level

=

Mean

Standard deviation

Step 8

Step 9

Step 10

WN R WNRWN R W
R NP R NR R R

52.50
27.77
4595
79.44
66.66
90.95
76.66
100.00
100.00
100.00

9.93

9.80

0.00

Discussion

The obtained results indicated that two
hospitals had accepted scores at all the steps.
However, the achievement rates in steps 1 (i.e,
current perinatal care), 3 (i.e, emergency
services), 5 (i.e.,, preparation of labor classes), 7
(i.e., avoiding unnecessary care), 9 (i.e. trained
doula), and 10 (i.e., neonate-friendly hospital)
were reported as 88.43%, 90.90%, 87.14%,
84.16%, 80.25%, and 100%, which were higher
than the expected level (80%). In other steps,
especially in step 8 (i.e, physiological delivery),
the reported rate was very low (39.86%).

In a study conducted by Zahrani et al. (2012)
on the selected hospitals in the western
provinces of Iran, it was observed that the rate of
MFH steps was within the range of 54.23-85%.
Investigation of selected public hospitals in the
western provinces, Hamadan and Kermanshah,
Iran, showed the optimal rate. Step 6 was
reported with the highest rate, and the lowest
rate was achieved for step 10 (14). Furthermore,
in a study performed by Khamene (2017) in
Tehran province, Iran, very low rates were
reported (29.87 and 18.08) (15). These results
ed that the rate of MFH steps varies according to
the type of hospital and hospital location
indicating that various socioeconomic and
cultural factors could affect the community.

Results of the present study showed that the
rates of MFH in some steps (i.e., 2, 4, and 6) in
public hospitals were lower than those in private
hospitals. As a result, two private hospitals (out
of four hospitals) in Qazvin province were
candidates for the MFH certification in 2017.
Although no study has compared public and
private hospitals based on the MFH indicators,

Jalili Ball et al. (2015) observed that private
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hospitals show better team working than
public hospitals (16).

Moreover, in a study carried out by Fazaeli in
Mashhad, Iran, it was shown that people with
lower income generally approach public
hospitals; however, individuals with higher
income choose private centers due to
accountability and better access to healthcare
and physicians (17). It seems that there is no
connection between such issues and MFH steps.
Since some of the MFH checklist items were
asked from clients, they reflect their tendencies
in some cases.

According to the results of the present study,
public hospitals were reported with the lowest
rate in step 6 (61%), compared to private
hospitals, which reached the highest rate
(84.64%). Private hospitals can provide better
services and value clients’ beliefs, since they
admit a lower number of clients, and their clients
are homogenous in terms of socioeconomic
conditions. This issue confirms client preference
to choose private hospitals, which was reflected
in studies conducted by Fazaeli (16) and Jalili
(18).

Pant et al. (2018) announced that the level of
satisfaction =~ with the questionnaire in
postpartum mothers in MFHs is higher than
89%. They believed that personnel’s proper
understanding of women needs and desires
during labor results in their satisfaction at the
postpartum period (19). It seems that Iranian
hospitals should make more effort in this regard.

Results of the present study showed that the
rates of MFH steps in two hospitals at the first
and third levels were lower than those of the
seven  hospitals at the  second-level.
Contradictory results were obtained in a study

J Midwifery Reprod Health. 2019; 7(4):1956-1963.
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conducted by Khamene (2017) in Tehran. There
was no significant relationship between hospital
level and rate of MFH; therefore, Firouzgar,
Firoozabadi, and Akbar Abadi hospitals as third-
level hospitals were different in terms of MFH
indices.

The above-mentioned difference was also
observed with regard to the first- and second-
level hospitals. For example, Firouzgar hospital,
as a third-level hospital, achieved the highest
rate in mother-friendly indices (29.86%), and
Shohadai-i-ye Yaft-Abad hospital (i.e., first-level)
was reported with the lowest rate (18.08%)
(15). Cultural and socioeconomic differences
among the investigated hospitals can be one of
the main reasons for contradiction.

Rate of step 8 (<50%) was lower than those
in the first- and second-level hospitals; however,
it was 70% in the third-level hospital. Rates of
step 8 were reported by Zahrani et al. (2014) as
70%, 60%, 50%, and 40% in Hamedan,
Kermanshah, Sanandaj, and Saghez, respectively
(14). In a study conducted by Macvandi et al.
(2018) on two MFHs in Ahwaz, it was
demonstrated that physiological labor in an MFH
makes the first (i.e., active phase) and second
phases shorter (20). Kry (2018) reported that
physiological labor enhances maternal self-
confidence and changes mother view regarding
labor. It is essential to conduct further studies in
order to identify cultural differences in terms of
self-confidence and physiological labor across
various cultures (21).

In a study carried out by Jafari et al. (2017), it
was shown that physiological delivery relieves
pain and enhances maternal self-control, as well
as satisfaction with labor and hospital (22).
Kennedy et al. (2015) reported that physiological
labor should be used as a pattern for future
education, training, and research in maternal
care. In order to fill the gap, a project was
proposed for the promotion of systemic changes
to support physiological labor that results in
better outcomes for mothers and infants (23).

All aforementioned studies emphasize the
importance and necessity of physiological labor.
Given the Health Evolution Plan, national
population policy, and promotion of normal
labor, it seems that performing physiological
labor and using painless labor methods are still
great challenges, which require more effort,
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especially in first- and second-level hospitals.
Increasing the rates of physiological labor and
nonpharmacological pain-relief methods
requires teamwork of gynecologists, midwives,
anesthetists, and pediatricians.

One of the strengths of this study was the
assessment of MFH steps in all hospitals (i.e,
public, private, and teaching) at the regional
level that resulted in the identification of existing
challenges. Step 8 was the most important
challenge, which was previously confirmed in
other studies. Therefore, authorities at the
Mother Health Office in the Ministry of Health
and Medical Education should focus on this
issue. The most important limitation of the study
was the rate of MFH steps at first-, second-, and
third-level hospitals. Another limitation was the
comparison of teaching and nonteaching
hospitals in Qazvin province because there are
only one third-level teaching hospital and one
first-level nonteaching hospital in Qazvin
province.

Conclusion

Obtained results of the present study
showed that the rates of MFH steps in the
hospitals of Qazvin province were lower than
80%, and step 8 was reported as the least one.
Step 8 focuses on performing physiological
labor and providing pharmaceutical methods
for pain relief and is considered as one of the
most important activities of MFHs. It is also
related to many interventions, including labor
preparation courses, trained family member,
staff  training, and stopping routine
interventions, such as fasting mother (all are
carried out in order to promote physiological
and natural labor).

Therefore, failure to optimally perform step
8 is one of the major challenges in this regard.
Step 8 can be accomplished only by authorities
through recruiting experienced and trained
midwives to manage physiological labor, as
well as training mothers and their family
members. Consequently, authorities should
establish more effective interactions in
collaboration with gynecologists in order to
prevent considering the process of labor and
delivery a disease.

Findings of this study can be used to
improve the status of MFHs and existing
challenges. Results of the present study will be
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presented to the policymakers of the Qazvin
University in order to determine the status and
achievement of MHFs and promote the
condition of upcoming planning.
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